SERVICE CONTRACT PROVIDER’S OR
PRODUCT PROTECTION GUARANTEE PROVIDER’S
CERTIFICATION OF FINANCIAL STATEMENTS
INSTRUCTIONS

Service Contract Provider Instructions:

Applicants: To prove financial solvency, applicants must submit audited financial statements. However, an
applicant who has insured all Washington service contracts under an approved reimbursement insurance policy
may instead submit financial statements certified as accurate by two officers using this certification form. When
providing certified financial statements, the applicant shall be responsible for submission of this certification
and complying with the required documentation below:

Registrants: After registered, a service contract provider must include its audited annual financial statements as
part of the annual report. However, a registrant who has insured all Washington service contracts under an
approved reimbursement insurance policy may instead submit annual financial statements certified as accurate
by two officers using this certification form. When providing certified financial statements, the registrant shall
be responsible for submission of this certification and complying with the required documentation below:

Protection Product Guarantee Providers Instructions:

Applicants: To prove financial solvency, applicants must submit the most recent financial statements certified
as accurate by two officers using this certification form. When providing certified financial statements, the
applicant shall be responsible for submission of this certification and complying with the required
documentation below:
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INSURANCECOMMISSIONER
STATEOFWASHINGTON

SERVICE CONTRACT PROVIDER’S OR
PRODUCT PROTECTION GUARANTEE PROVIDER’S
(HEREAFTER "PROVIDER")
CERTIFICATION OF FINANCIAL STATEMENTS
OF THE CONDITIONS AND AFFAIRS OF

PROVIDER'SFULL LEGAL NAME WAOICH (if registered)

FOR NEW APPLICATIONS FOR ANNUAL REPORTS

RegisterederviceContractProvidersmustcertify for

New applicantanustcertify to oneof these.
subsequerdnnualfiscal years.

As of

Most RecentAnnual FinancialStatement As of

OR
As of

Most RecentFinancialStatement

1. Required Documents:
Thefollowing most-currenfinancial statementsnustbe providedto the Office of the Insurance

Commissioneseparatelyr attachedo this certification:

Provider'sbalancesheet,

Incomestatement,

Statemenof cashflows,

Statemenof changesn equity,

Notesto thefinancial statements,

Any otherrelevantinformationto the Provider’sfinancialsolvency.

2. Certification
This certificationmustbe signedby two officerswith the capacityandauthorityto signon behalfof the

Provider(suchasCFO,CEO,or PresidentActuary,or Attorney). This certificationmustbe signedin
the presencef a Notary Publicandnotarized.

°TheProvideragreeghatsubmissiorof this form with anapplicationis final. The Commissionemay not requesadditional
pertinentfinancialinformationfor determiningthe solvencyof a Provider.The Provideragreeghatit hasthesole
responsibilityunderthis certificationto demonstratsolvency.
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Stateof )

) ss
Countyof )

With knowledgeof the penaltiedor falsestatementd, certify thatthefinancial statementtistedabove
havebeenprovidedto the Office of the InsuranceCommissioneandthatthesefinancial statementare
accurateandcomplete.*l alsocertify thatthesefinancial statementaccuratelyrepresenthecompany’s
financial statusandthatl havethe capacityandauthorityto signon behalfof the ServiceContract
Provideror or ProtectionProductGuaranted’rovider.

Signatureof CompanyOfficer Title PrintedFull LegalName
(Do notsignelectronically)

Subscribedindswornto beforemethis dayof , 20

Notary Signature [SEAL]

My CommissiorExpires

Stateof )
) ss
Countyof )

With knowledgeof the penaltiedor falsestatementd, certify thatthefinancial statementtistedabove
havebeenprovidedto the Office of the InsuranceaCommissioneandthatthesefinancial statementare
accurateandcomplete.*l alsocertify thatthesefinancial statementaccuratelyrepresenthecompany’s
financial statusandthatl havethe capacityandauthorityto signon behalfof the ServiceContract
Provideror or ProtectionProductGuaranted’rovider.

Signatureof CompanyOfficer Title PrintedFull LegalName
(Do notsignelectronically)

Subscribedndswornto beforemethis day of , 20

Notary Signature [SEAL]

My CommissiorExpires:

*In additionto penaltiesfor perjury, RCW 48.110.13Guthorizegshe Commissioneto deny,suspendor revoketheregistrationof a service
contractprovideror productprotectionguarantegroviderif thecommissionefinds thatthe servicecontractprovidermadea material
misstatemenin its applicationfor registration;or hasobtainedor attemptedo obtaina registrationthroughmisrepresentatioar fraud.
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